Four months later the patient again became pregnant, and from the second month onward she took 30 gr. of potassium iodide per diem. The pregnancy was going on normally up to the end of July 1905, when she had completed her seventh month: foetal movements were then strong and the heart audible. The Dispensary being closed in August, she was given what was thought to be sufficient medicine to last her over the month. It had, however, been finished about ten days before the end of the month, and during that time she had taken none. She came to see me on 3rd September, and said she had felt no movements for the past three or four days, and that she feared the child was dead.
Ten days later she gave birth to a macerated foetus which had evidently been dead for about a fortnight. The The apparently equally good results which follow the use of potassium iodide, even in definitely non-syphilitic cases, seem to suggest that it is the potassium which is the essential element, and that the particular salt employed does not so much matter. This possibility was mentioned by Dr Ballantyne in the discus-sion on Dr Fothergill's paper, and he was lecl to mention it from a knowledge of the fact that large quantities of potassium, together with lime and iron, pass to the foetus in the last three months of pregnancy. Both potassium iodide and potassium chlorate are readily diffusible salts, and quickly pass to the foetus after introduction into the circulation of the mother. In the present case I had the placenta examined for the presence of the salt, but none was found, owing probably to the comparatively small dose the mother was taking and the rapidity of its excretion.
It would serve no useful purpose to mention the various views that are held as to the mode of action of these salts in preventing intra-uterine death, and I only refer to the possibility of the potassium being the essential element in order to suggest that in similar cases it might be of interest to try the effect of some of its other salts, and note whether they were equally efficacious.
(2) The occurrence of thyroid enlargement in the last child. Congenital goitre is, under any circumstances, of comparatively rare occurrence, so that to find six cases following the administration of potassium salts to the mother during pregnancy, for the prevention of foetal death, seems more than coincidence. At the same time it is difficult to arrive at any adequate explanation of them.
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